THE use of penicillin and sulphonamide, intravenous fluid replacement and gastric suction greatly reduced the mortality and complication rates of acute appendicitis. For the past few years streptomycin, aureomycin, and terramycin have been available, and the purpose of this investigation was to determine whether or not their use had resulted in any further improvement in the mortality and complication rates.
MATERIAL. I have traced 266 appendicectomies for acute appendicitis, performed by me in several hospitals in Northern Ireland, during the period November, 1947 , to March, 1954 . The degree of intensity of the inflammatory change present was judged by the naked eye, and recorded as the following stages:-(1) Mild; (2) Acute; (3) Gangrenous; (4) Perforated; (5) Acute, gangrenous or perforated stages with pus locally; (6) Acute, gangrenous or perforated stages with general peritonitis.
As cases where, at operation, the inflammation is found to have spread beyond the appendix are most likely to be influenced by chemotherapy, only cases of stages 4, 5, and 6 have been included in this investigation. There were 58 in all, and of these 26 were treated with penicillin and sulphonamide, and 32 with either penicillin and streptomycin, aureomycin or terramycin.
The usual daily dose of penicillin was 400,000 units, sulphonamide 6 grammes, streptomycin 1-2 grammes, aureomycin 2 grammes, and terramycin 2 grammes.
RESULTS. Table 1 gives the complications which occurred and their frequency. Table 2 gives the average number of days pyrexia, and average number of days in hospital after operation for each stage, with the different drugs used. Calculations were not made for any group which -contained less than eight cases. There has thus been a general fall in the number of deaths from acute appendicitis which could be due to such factors as earlier diagnosis, better operative technique, gastric suction, intravenous fluid replacement, as well as chemotherapy. However, as in this series under review all the cases were complicated by peritonitis, and gastric suction and intravenous fluid replacement were used where required, any improvement in the results must be due to the use of the newer, more powerful, drugs.
There were two deaths in the group of 26 cases treated with penicillin and sulphonamide, giving a mortality rate of 7.7 per cent., while there were no deaths in the 32 cases treated with the newer antibiotics. All other complications were reduced by the use of the newer antibiotics, and, in fact, only one complication developed, namely, one wound sinus. Table 2 shows that, while streptomycin did not reduce the number of days of pyrexia in stage 5 cases, it did reduce the average number of days in hospital from 19.1 to 11.6. It is, however, in stage 6 cases that the greatest improvement has occurred. With the tetracyclines, the average number of days of pyrexia has been reduced from 9.9 to 7.5, and the average number of days in hospital from 31.3 to 14.6 (the difference between the means being 3.4 times the standard error).
Thus, the use of streptomycin or the tetracyclines in cases where the inflammatory changes have spread beyond the appendix has greatly reduced the mortality and complication rates, and there is also a marked reduction in the number of days in hospital after operation.
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